t
Division of Environmontal Heaith
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PERMIT HOLDER
Chode, Incorporates

Caterin
ﬁDBERNE ILLN

INSPECTION DATE
[Regular 0 8 + 31 12018
[Fotowwe | v | v TIME IN TIME OUT

+ JComplaint [RATING | 9:45 AM 11:00 AM
[investigation A SANITARY PERMIT NO.
lother: 180003053

ESTABLISHMENT TYPE | AREA TELEPHONE
477-1524

LOCATION (Address)
Lot 2 BLK 17 Agana, GU 125 %th ST.

No. of Risk Factor/Intervention Violations

No. of Repeat Risk Factor/Intervention Violations

Circla or mark "X" designated compliance (IN, OUT, N/O, N/A} for each numbered ltem. Mark X" in appropriate box for COS andior R.
B OUT = Not in compliance N/Q = Not observed N/A = Not alscabie COS = Correctad on-site during inspactic Rep

eat violation

0 RISK CATEGORY

PTS = Demerit points

Bupervision
Il-’erwn In charge presen, demonstirales 6 1 [
8, and parforms dulies i [
ployes Health K 6_
2 |wn our Managament awareness; policy present E 1 6
IN OUT Proper use of reporting, restriction & exclusion [] Proper cold holding temperaturas 6
Hygienic Fractices 21 [N ouT NiA ao|Proper date marking and disposition 6
Propar eating, tasting, drinking. betelnut, or
_; {m OUT NA NO | | o use ;_ Consumer Advisory
{N oUT NA NO [No dischargs from eyes, nose, and mouth ) )
“Preventing Contamination by Hands —| | 22 N our Ws““ﬁ::;gkgm for raw or 6
OUT NA NO |Hands clean and property washed 6
7 In our Na wo No bare hand contact with ready-lo-eat foods or 6 ] [] u'. ns
approved aitemate method properdy followed 23 IIN SUT NA Pastaurized Foods used; prohibited foods not 6
Adequate handwashing facililies supplied & offered
8 [N out . 6
accessible - Chemical
Approved Source l | L :
9 |IN ouT |Food obtained from approved source ﬁ_ 24 |4 ouT WA jpoc sddiivesia e used g
10 [N ouT WA WD [Food received al proper temperature F 25 [IN ouT Toxic substances properly identified, stored, 6
11 [N ouT Food in good condition, sale, and unadulterated ] used
12 IN oUT N Nio |Reauired records available: shellstock tags, 5 onformance wi rocedures
arasite destruclion _ 26 |m| OUT NiA Compliance with variance, specialized 6
rotestion from Contamination rocess, and HACCP plan
Food “p::’bd L ﬂfﬂtﬂdld - g Risk factors are improper praclices or procaduras identified as the most
;°°d c‘:':spzt:_;::zfelgf:::dp& sar:::;ad prevalent contributing factors of foodbome iliness or injury. Public Health
“Iowp ede G i un.safel B"" mdm 6 interventions ara control measures to pravent foodboma iflness or injury.

Good Retall Praclices are pravantalrve measures lo control the introduclion of pamogena, chemicala and physicaf objects into foods.

] A f‘:.

Proper Use of Utensils
(27 TPasteurized Bggs used where roqulred 1 40 |in-use uiansils: proparty stored 1
28 Water and lce from approved scurce 2 41 :;:373;' aqu pmenfand finans;properly Storad; drisd, 1
29 Variance oblained for specialized processing methods 1 42 Single-uselsingle-seivice articles: property stored, used 1
Foo ?cmptmturu Control 43 Gloves used properfy E 1
30 Proper cooling mathods used; adequate aquipment for 1 mls,_EEU_IEMBM and Vending
iemperoiure conlrol 44 Food and nonfood-contact surfaces cleanabie, properly 1
a1 Plant food properly cooked for hot holding 1 designed, constructed. and used
32 F e ] 1 45 ; t:rawm:l'mg Taclites. Instalied, mainiained, Used, test 1
33 Thermometer provided and accurale 1 5 Nonfood-contact surfaces clean 1
de on as
34 JFocd p labelad; original container | | | 1 47 Fl'ot & cold water available, adequals pressure 2 |
gﬂaﬂn E Food Gontamination | 48 Plumbing installed; proper backflow devices E
-31..'1 Tln&ects. rodents, and animals not prasent z | 49 |Sewage and wastewaler propetly disposed 2
36 dcl‘;f::"‘"‘“"" preventad durig fmad peparstion, slorage 11 |50 Toilet facilities: property constructed, supplied, & cleansd 2
37 |Personal cleantiness 1 51 Garhage/refuse properly disposed; faciliies malntained 2
38 Wiping cloths: properly used and stored 11 [52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegatables 1 53 |Adequate ventilation and lighting, designated areas use i
i have read and understand the above violation(s), an uments and Placards
| am aware of the comrective measureshat shall be taken. 54 | |Sanitary Permit, Health Certificates vaiidandposted | | | NA
- 2165 Y ™" 8/31/2018

r (Print and Sigp)
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;Follow-un Markona:: YES M Follwﬂf,&“




Department of Pubiic Health and Soclal Services
Division of Environmentai Health 5 ,
Food Establishment Inspection Report Page _~ of =
r—'_ssmausnmsm NAME WLOCA?ION (Address)
Chode Lot 2 BLK 17 Agana, GU 125 9th ST.
‘ INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
8 /31 ;2018 180003053 Chode, Incorporates
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (* F) Iter/Location Temperature {° F)
Turkey boiogna / main chiiler 35.5
Bologna/ main chilier 41
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS sl

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A follow- up inspection was conducted on this day. Previous inspection dated 2/6/2018 (23/C).
All previous violations were corrected.

No new violations observed

Photos taken

Discussed inspection report with person in charge
Removed "C" placard no. 00679

Issues "A" placard no. 02571

on the ins on today, the Rems above ! jons wnich sha co g spec e Lepartme allure 1o comply may resultin- |
e Immediste suspension of the Sanitary Permit or downgrade. If seeking to sppaal the result of any notice or Inspection findings, a written request for hearing must be
submitted to the Director within the period of time established In the notice for corrections.

Person In Cherge {(Print and Sign} W Date:
FETERINE FHARARER -#@nzée'r., 8/31/2018

DEH Inspecter (Print and Sign)
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